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A 39-year-old female with systemic lupus erythematosus (SLE) with a neurogenic bladder is 
described. She developed voiding disturbance with paraplegia and sensory disturbance on her inferior 
limb. Clinical findings suggested elevated activities of SLE with transverse myelitis. Although her 
symptoms were improved after one course of methylprednisolone pulse therapy， clean intermittent 
catheterization was required for urinary incontinence and residual urine. One year later， bilateral 
hydronephrosis and vesical diverticulitis developed， and thus augmentation ileocystoplasty was 
performed. After three months of the operation， hydronephrosis and urinary incontinence resolved 
with frequent clean intermittent catheterization 
We should not overlook lower urinary tract symptoms in patients with SLE. We advocate 
performing a surgical procedure in cases in which conservative treatments are not effective. 
(Hinyokika Kiyo 51: 677-680， 2005) 







































平均尿流量 3ml/sec，排尿量 24m!，残尿 28m!で
あった.跨脱鏡検査では，著しい肉柱形成と勝脱痛を
認めた.また，最大腸脱容量は 100m!であり，腸耽
678 泌尿紀要 51巻 10号 2005年
Fig. 1. CT showed bilateral hydronephrosis 
Fig. 2. Cystography showed a contracted bladder 
with gross trabeculation and large 
diverticula. Voiding cystography de-
















Fig. 3. CT showed vesical diverticula. 
Fig. 4. Histopathological finding showed infiltra-
tion of inflammatory cels and granula-




















告22~Uの検討 (Table 1， Table 2)では，障害部位は，
679 腸脱拡大術加藤，ほか:全身性エリテマトーデス・神経因性勝脱
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MPSL 40 mgに増量， bethanechol chloride 































































MPSL: methylprednisolone， CIC : clean intermittent catheterization. 


































































ウマチ 35: 821 -826， 1995 
4) Linder A， Leach GE and Raz S: Augmentation 
cystoplasty in the treatment of neurogenic bladder 
dysfunction. J Urol 129: 491-493， 1983 
5) Chapple CR and Bryan NP: Surgery for detrusor 
overactivity. World J Urol 16: 268-273， 1998 
6) Raezer DM， Evans RJ and Shrom SH: Aug-
mentation ileocystoplasty in neuropathic bladder 
Urology 25: 26-30， 1985 
7) Herschorn S and Hewitt RJ : Patient perspective of 
long-term outcome of augmentation cystoplasty for 
neurogenic bladder. U rology 52・672-678，1998 
8)小野津望，田村敦志，安部正敏，ほか:腸耽機
能障害を生じた全身性エリテマトーデスの 2例.
日皮会誌 111: 1977-2003， 2001 
9) Wada T， Yokoyama H， Ikeda K， etal.: Neurogenic 
bladder due to peripheral neuropathy and a visual 
disturbance in an elderly man with systemic lupus 




i例. リウマチ 32: 58-65， 1992 
11)杉山高秀，際本宏，江左篤宣，ほか:腸脱機能




のl例.泌尿器外科 10: 1187-1190， 1997 
13)長岡章平，加藤清，石ヶ坪良明，ほか:寡動，
筋拘縮および勝脱障害を合併した SLEの l例.
リウマチ 24: 382-388， 1984 
(RECEIvedり nu町 17，内
Accepted on Apri1 18， 2005/ 
